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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

0EC 2610R
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4 |

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

o O TR CIaus STANDARD CERTIFICATE OF DEATH

DEC 31 19413 29

S - o

46980

State File No

-
Registration Dlstnct b3 [ ST S Primary Registration District No.. Ragistrar's No.__%"':‘
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED: ; 04 P
(a) County. Jackson, .
® City o town Kensas City g (@ Sate ___Migpourl , - ) County ~dackeon, =
(If ontside l:hr or lolrn L!m!l.-. write “AURAL* and nams of townghip} -
(@ Name of hospitakepggiitutio (&) Cityor town Kansas City,
Rockhil 1 Rond (If outaide city or town limits, writs ~RURAL"}
{If not in hospital or inetjtution, write stroet Bummber ar leeation}
(d) Length of stay: In hospital or institutlon X (d) Stroet Nowemeessenscscsrnn 5HQY lg‘jill—fvoad,---- -
26 / {Spocily whethar (lfrura
In this community. years, @
years, months or days) (e) If forcign born, how long in U. S, A.}2. X years,
MEDICAL CERTIFICATION
. INT
3 RME Frank Re Morman,
: 20. DATE OF DEATH: Month._ December 4.y 12th,
3. (b) If veteran, . 3. (¢) Social Security 19 1 ]Q A
name war World iar R No 10 - year. Ql._.__. hour__ .Q.I -minute.......d2e. .M.
21, T hereby certify that I attended the degsased from
(O 5. Color or 6. (o) Single, widowed, married,
4 sexr Hale e White divoreea_8rried,

6. (¥) Name of husband or wife. e {¢) Age of husband or wife if

Bernice Norman, alive years
7. Birth date of d d June & 1894
: (Month} {Day) {Year)
8. AGE: " Yeara Months Days If lesa than one day
4?7 6 6 hr, min
9. Birthpl Kansas, i )
{City. town, or county) {State or forelgn country)
10. Usual occupation Reﬂl‘b{)r
11. Industry or businesy X
E{ 12. Name_._Jomes B. Noxrman, . e
E 13. Birthplace | !aagiﬁ ) )__
_ 3 n, tate or country)
E 14. Maiden name. &ﬁFa t - Llitchell
E Y 1s. Birthplace, 2ok Carollna, |
- K - > 7. (City, tawn, er comnty) . (Btate or foreign country)
16. (o) Informant Mrs . Frank Re. Horran,

Ade 5529 Rockhill load, Ke Ce, 1906

) Addpas YV
17. (a) M (b)Datetha'mf'z /Y7

( Burial, cremation, or remaval) ¥ (Month) (Day) (Yq-r)

(e} Plz.ce burial or cremation M‘- w
18. (s) Signature of funeral director_..Stine £ MeClure,

e e
? o/

19

that [ fhat
and Res

Immedss

e, MM .___;__m |

Due to.
Due to \
\ [

Other conditions \ 4 [ :

(Include pregnancy within 3 months of death) l h T R——

Hy PHYSICIAN
Major findings: —_—
Of operationa,

- Underline
the cause to
which death

Of autopay should be
itistically. . )

(%) Date of -1

22. If death was due to external causes, fill i e followlng: B
(o)} Accident, suicide, or homicide (spedfy)

-l!’

{¢} Where did Injury occur? C VW

(Ciry
{d} Didinjury occurin or about home, on

or r{ﬂc‘annu) {State}
fard, in industrial place, in public place?

b

While at wor]

(D‘h received {Registrar's signatore)

ll.zs. Signature -
Add

{Specify typo o

{ place)
(¢) Meany of injury.

— (M, D. cr other) d
Date signed.

/ {Licensed Embalmer’s Statement vn Roverse Side)




DET 26 1949
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1 ! H -
. - . ' ~- - -.-—E‘}'..‘L-q B - - an — -
: STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalméd by me, or by.. . e
: Heg o e-No

* _working under my personal supervision.

— e e o e . . . ; .. - —P. O, Address... e s
- Note: The above MUST BE SIGNED BY THE LICENSED EMB/ MER in his OWN HANDWRITING . (Failure
the above constitutes grounds for revocation of licens_e.) - - e -

If this hgdy is not embalmed, fact should be so.stated above. -



